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11y RN (e Langh

1.  Name of Candidat.

Sex

3. Age/Approxunate Age
Lo Mdentilication nuk

. «Father s Name

6. Mother's Name

7. Extent of residual vision, if any Right eye

Left eye
8 On set of blindness {Please state whether blindnoss is from virth o1
and cause of blindness,
[For the Purpose of concessions granted to blind candidates, blind
either of the Following:

acqauired. Indicate the age

" o -
are thes® who suffer from

a) Total absence of sight,

b) Visual acquity not exceeding: 6/60 or 20/200 [Snellen] in the hetter eye

with correcting
lenses.

c) Limitation of the field of : vision substanding angle of 20 degrees-or worse

9. Please state clearly whether the candidate is blind

and eligible to get concessions, granted
by the M.5.B.S. Board

Signature of Applicant [Signature of Ophthalmologist |
Place Dasignation:

e R S

Date : / /202

Ofice Stamp:

Schoal / Jr. College Stamp & Signature of Head Master/Principal: Address:

Index No.

‘l‘



¥ 5 i
examined the candudatie on ay

] vainie of Candidat
ex
3. Age/Approximate Age I 3
4. ldentification Mark
5. Father's Name
P
6. Mother's Namwe
7. Anestimale ol the vesidual hearing,
ifany and lhv h s on which this Lo R S —
e et T Ll R S e s e Rt v - —
T oW YToe Duc): arilved ot
‘a] Right ear 2
b} Left car
8. Onsetof deafness [Please state whether: deafness is from birth or acquired, Cause of doafnoss may
be indicated] *
{For the purpose of concessions granted to deaf candidate, deaf are those in whom the sense af
hearing is non-functional for the ordinary purposes of life. Generally loss of hearing in better ear
should be 60 decibels or above at, 500,1000,2000 fuquencws which will make residual hearing
~% non-functional]
9.

Please state clearly whether the candidate is hearing impaired and eli gible Lo get concession granted
by thse S.5.C./H.S.C. Board.

10. Please enclose audiogram chart

Signature of Applicant [Signature of ENT specialist]

Place Designation:

Date G Office Stamp:

Signature of Head Master /Principal:

& Stamp: Address:

Index No.

2 *

: -



For the purpose of concessions granted to Orthopacdically /phys

¥

lvb-l\v |..:|1‘.:‘.-' !i.‘-g‘li (3%
-

spastic, are those who have physical impairment or deformity which causes an nterierence

with the normal functioning of bones, muscles and joints.

Certified that i, Dr. o Registration No
examined the candidate on _ . day 20

given below and that he/she falls within the above definition.

; : i
1 Name of candidate |
& o ]
2 | Identification Mark i

3 |8ex
4 I\E;(. / Aj')]?}t(‘.)'Xillliiit‘ Ape

5 i Father's Namoe

6 | Mother's Namme

& a) Nature of disability
{Tick relevant from following List }
POST - POLIO-PARALYSIS, HEMIPLEGIA,

" QUADRAPLEGIA, MONOPLEGIA
FRACTURE.NERVE PARALYSIS, UPPER
EXTREMITY, LOWER EXTREMITY, LIMP,

- PAINFUL, SHORTENING,

DEFORMITY, CONGENITAL, ACQUIRED,

ABOVE KNEE, BELOW KNEE

HIP HEMIPELVECTOMY, SYMES,

CHEOPARTS, WRIST, FINGERS BELOW ELBOW,

- ABOVE ELBOW, SHOULDERS TORE; QUARTER,

: UNTLATERAL, BILATERAL

b) Extent of disability
" Estimate in percentage [mc.Bridge Scale]
ON ANATOMICAL FUNCTIONAL,
[PATIENTS ASSESSMENT EXAMINER’S
ASSESSMENT]
Percentage [ Please state whether the percentage
ol disability is 40 or above |
¢} Use of applicant ;
i [Tick relevant from following list]
CALLIPER, CRUTCH, ABOVE KNEE RELOW

| KNEE PROSTHESIS, CANE, UNILATERAL, BILATERAL
| ABUVE FLEUW, BELOW FLBOW
bood.  HEMIPCLVECTOMY SHOULDER-DISARTICULATION {



{ i 2 1 i i
»
Rega N _ uud prvehbologist
Regd Noflicence No have examined the candidate whose particu! i i

on the following dates independent of eacl other

i Caidg i [

i Name of Candidate R LR ¥
2. Sex -

B Age/Approximate Age

4. Identification Mark B LR o R
By Father’s Name 2 o

6. Mother's Name

Vs NATURE OF THE DISABILITY

_IBasgg on the tests
i

devised by the board comprising of a neurologist, child psychologist and special educator] please

indicate the disability witha | ] [tick mark]

[a] DYSLEXIA % AT CMae sy

[b]  DYSGRAPHIA 23
[c]  DYSCALCULIA

Signature of the examining (neurologist) and Date:

Signaturt? of the examining paediatrician/

Special educator and Date:

Signature with Date & Staryp

Countersigned by Civil Surgeon and Date (Civil Surgeon/Neurologist/Psychalogisi

fou ; sremam sremEn (LD, sravnEa fraente Susa WRTTCER =R, favn: e / wemso
e el Rl wwa g wen st srawrEr s



Please state clearly whether the

Spastic and eligible to get concessions er

Signature of Applicant
Mace

Date

School Stamp and signature of Head Mastoer /Principal;

Index No.

candidate is Orthopaedi

lly / Physically aundicapped,;

granted by the §.5.C./H.5.C. Board ’

stgnature of orthopaedic sSurgeon
Designation:

Office Stamp:



Certifiedthat LDe o :
Registration No. ORI e 711 S have, examined the candidate whose

particulars are given below:

6.

8.

Name of Candidate

Sex
Ape/Appraximate Age - L R
Identification Mark s i

Father's Name ; = e
Mother's Name - e

5 . Y
Extent of autism i :

{ - . . 3 e a
Please state clearly whether the candidate is autistic and eligible to get concession granted by

the H.S.C. /8.5.C. Board.

Signature of (Specialized Doctor)

Deoignation:
QOffice Stamp:
Address:
i
: STETETH AT SUTearTare STTervees STRere! Sere i 1rorgs) e qefier e viferse mrey st

CUI O YA BNIEH, Vi AOeaTy feel Ve foferea el WRiies S0 S,



S hy
Adc S g 3 Date of Birtd

Date of Registration : A LHID N, ¢
Iather’s Nanie : Wit o
Maother's Name : AL

0 - -
Sid. s * Name of Schaol :

Paychological Assessient ; {(Date : \ )

Test-

Y
Yerbal 1() 2 \
Performanpce 13
Global 1

o

i

Diagnosis :

Reconunendation ; :

e Sachona Sooncon
o0 Heaa

e a3 Pavalnat

P Hleval Shah

ey Wdditonn viessor Addi

e
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